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Application for Dumpster Permit 
Application for a dumpster permit in conformity with authority granted to the Holbrook Board of 

Health by Chapter 111, Section 31A and 31B of general laws and amendments and is subjected 

to the conditions, and to the rules and regulations in regard to the carrying on of the occupation 

so licensed as adopted by the Board of Health including the regulations adopted and published 

by the Board of Health effective May 15, 2012 under section 10-13.  

Fee: $50 per dumpster -Make Checks payable to the Town of Holbrook 

Date________________________________   Expires 6-31-2021 

Name of Applicant& Business _________________________________________ 

__________________________________________________________________ 

Number of Dumpsters________________________________________________ 

Address____________________________________________________________ 

Telephone Number___________________________________________________ 

Dumpster Location___________________________________________________ 

Business Name (Dumpster Owner/Contractor) _____________________________ 

Business Address____________________________________________________ 

Business Telephone Number___________________________________________ 

Primary Contact at Contractor’s Office___________________________________ 

Pursuant to MGL Chapter 62C, Section 49A, I certify under the pains and penalties of perjury 

that I, to the best of my knowledge and belief, have filed all state tax returns and paid all state 

taxes required under the law.  

Be sure to verify location of dumpster is in compliance with all local regulations. 

If you have any questions, please contact Inspectional Services- Health at 781-767-3030  

**By signing below, I understand to the above, agree and to the best of my ability comply with 

the terms, 

______________________________________________________________________________ 

 


